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DEP ARTMENT OF PUBLIC HEAL TH AND WEL FARE — }§1550UR| DIVISION OF HEALTH ‘24 STATE FIL'E NUMBER
{IPHYSICIAN OR CORON ER}
CERTIFICATE OF DEATH 68 0011836
BO NOT WRITE Registration District No._Zizprimory Registration Dis!ri:!_No.ﬁfé Registrar’s No._a é

ON THIS sTuB Vs 300 7 ¢ DECEASED —NAME  FIRST MIDDLE LAST SEX DATE OF DEATH ( mOHTH, Day, vean)
Rev. 1/68
9. L Oral B Murrell M ; March 20, 1968
10 4 RACE wHIEE, NEGED, AMERICAN INDIAN, AGE=—1s51 UHDER 1 rEad UNDER b DAY DATE OF RIRTA 1) . DAY, COUNTY OF DEATH
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105, 5. \3 CITY, TOWNM, OR LOCATION OF DEATH sl'ulscm'l cllr; :;:"lo HOSPITAL OR OTHER [NSTITUTION == NAME UIF HOT 11 EITHLE, GIvE STREET AND NUMBEN )
Hy ¥ HI
n. n. Windsor . VY88 |« Wineser Hespital
STATE OF BIRTH (1f MO 1N u.s.a., Hame[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (10 WIFE, GIVE MaIDEN Namt )
12. COUNTRY b . wWIDOWED, DIVQRCEO 1 SPECISY ) .
VSUAL FEMIDENCE '} ! |k I a h ama U rJae A- . 0. MQ rrl !d n cl Lau I‘Bn't
13 :;:;l M,f‘;::ru" SOCIAL SECURITY NUMBER uSUAL OCCUPATION 161V KNG 9 WGIK DORE GURING MOST OF | KIND OF BUSINESS OR INDUSTRY
ﬂ é z {2 OCCuRRED I WORKING ITE, E¥EN (F RETIRED )
> pammesc et | ,493-12-4852  [wRt. Bar Tender m,
! ADMISHION, RESIDEMCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Limiss | STREET AND NUMBER
h’_ . . £3PECHT YES OF NO | R
15, 606{;‘ e MO . w Henry w Winasor V@S w. 405 Hieth Street
" | FATHER — NAME PERST MIDOLE At MOTHER = MAIDEN NAME finst mIBOLE Last
— s Pleds Murrell w__ (unknown})
7. I NFORMANT —NAME MAILING ADDRESS (STRELT 0N A.F.D. NO., CITY OF tOWN, STATE, TIP)
B /) wMrs. Lucille Murrell 4 e 405 High Street Windsor, Me.
PARF |, CEATH WaS CAUJED BY: [ /] 1EngEk oniy QE dause PR LNE FOR (o), (b), ANE 1) _ /] srwtn Goit) ANy GEATH
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. PART Il, OTHER SIGNIFICANT CONDITIONS: Conoimons comenvpdt 10 oeapfly tiared 1 calisel ol ranf 1407 :‘"ﬂoc;s' , LFID\E'S-; ml;;‘:'l:l":::;aé:!
~f -t Cf DEATH
- 18 ) |1
ACCIDENT, SUICIDE, HOMICIDE, |UATE OF INJURY  (montw, bar, vean1 JHOUR HOW INJURY OCCURRED ! ENTER NATURL ©F INAURY N PAKT 1 OR PART 11, ITEm 131
- OR UNDETERMINED 1seecirr)
“ 0. 0k, M. M| 20d.
:é c ENJURY AT WORK PLACE QF [NJURY a1 HOmE, FaRm, STREET, 1ACFORT, | (QOCATION { STREET OF 07,0, HO., CITY Q8 TOWH, STATE }
z 2 I SPECIFY YES QR ND) QFFICE BOG., EIC, LSPECIFY ) -
; E \ e, ot 0.
c U ﬁ ¢ CERTIFICATION— MONTH DAy “.. I MONTH Bar e AND :::nuw n:{ﬁnl:l'ou 1 DD /xEewe VIEW THE| DEATM DCCURRED At mir pLacE, Oo TE
-z " FHYSICIAN: 3 " A Tea $OBY AFTEK DEATH, {HOUN) BATE, AND, O FE AEST
- £ T ATIENDED THE =20 8 : g g— OF MY KROWLEDGE, DUE
£ ; v la.  DECEASED (0w 2. I:lh é e, 3. 20 g nd. b 2y L2810 THE CAUSHS) STATED.
& [ 2 CERTIFICATION —MEDICAL EXAMINFR OR COROMER: OM THE 04318 OF THE HOUR OF DEATH THE OECEOENT WS nououncm OEAD L
N EXAMINATION OF THE BODY AND/OR THE INVESHIGATION, (N MY QPINION, MONTH TEAR MO
6 Z % — DEATM QECUIED O Mt DATE AN GUL FD THE CaysElS) SIATED,
] CERTIFIER
™ w 5 ta. M2 M,
o E = CERTIFIER—NAME (Trpt O8 PRINN /Z v [Gllzm DATE SIC%D (MONTN, DAY, LRAR}
- = & . f . \j[&,&% b --ZZ@
x = MAILING ADDRESS — CERTIFIER STRLE] OF 8PP, NO, €Ity Off TowN STATE 208
o] . - PO Fax # /50 Windsow Mo 65360
v rBURIAI., CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION Y OR TOWH STATE
LsPECIFY 4
Mo, Burial uh. | [ SPAT &TY
m DATE 2nqmn DAY, ‘“é FUNERAL HOME—NAME AND ADDRESS, 4 SIREEs Ok F.r.D. MO, CITY OR TOWN, STATE, 2
Gouge Funeral Heme 301 W. Behton St. Windsor, Me.
OR— SIGNATYRE REGISIRAR — SIEMAT/AE DATE RECEIVED @ LOCAL amlslna
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. t - . STATEMENT BY LICENSED EMBALMER

-
L

. N Ty, !

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LY
or by

L]

Student Embalmer No.

working under my personal supervision.

Signed

Student
- Signature of Student Embalmer

"

Note: The above MUST BE SIGNED BY.

Licensed Embalmer No. L’ﬂ'//j

‘ /
P.O. Address_&M&TM

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



